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FOR INSTRUCTIONS SEE BACK OF FORM
This Form to be filed for each:

711 am filing this form to use the shorter “paid for by* attribution. The committea will not be crossing the $750 threshold.* This form must be
filed prior to the distribution or posting of the political matarial.

Amended form updating any previously filed information including Date of Election and Year Standing for Election.

“If the commiitee crosges the threshold, a DR-1 Stetement of Organization must be filsd within 10 deyz of the commitiee’s accepting contributions, maldng
oxpenditures, o incurring indeblechess exceeding $750. In adtdition, the committes will be required to file campaign disciostre reports.

COMMITTEE NAME | | (A candidate's committes must include the candidate's last name in the nams of the committes).

Michelle Yuska

IMPORTANT: Indicate typo of committes you are reglistering for: Is_ ]
( 1)Statowide/Legistative/Judgo Standing for Retention Candidate (2 )Statewide PAC ( 3 )State Party ( 4 }County Contral Committea

{ 5)County Candidate (6 )City Candidate (7 )School Board or Other Political Subdivision Candidate (8 )County PAC (8 )Clty PAC
10 )$chool Board or Othar Political Subdivision PAC {11 ) Local Ballo p {Including committos Involved in multiple city/ce
COMMITTEE CHAIR (mandatory for all commirtoce axcopt A ~ CANDIDATE (mandatory oxospt for a non-candidate commitiss)
candidate’s committee)
Name & 4 Nm&n*le%mkn
Malling Address L 1 M?&’?ﬁﬂg,"” i
Cly,State + { ZinCode 4 | cmmghh 2ipCode 4 4
Phone () Phone (S 4844076
o Mall oMl michellcywska@yahoo.com

INDICATE PURPOSE OF COMMITTEE ~ Check One Box X{ Acvacate foriagainet candiiate(s) [ Advocste for ballot issuo(s)

Comment or description: [ Advocate against balot Issue(s)
All Candida 7;‘"1'6:' Treasurer County/Local Candidates and All Other Committees Entar:
Office Sought: —— Gounty: Tama
Political Party (if applicabla) "cpublican (if active In multiple ballot issue slections, attach fist of counties or enter
“siatewide”)
District; ___ 301 =~ 303y Date of Election:  |1/2/2010

Year Standing for Elsction:

STATEMENT OF AFFIRMATION: By filing this document the committee sfTirms the following:

1. The committes and aif parsons connacted with the committea understand that they are subject to the laws in lowa Code chapters G8A and 888 and the edminlstrative
rules in Chapler 351 of the lowa Administrative Code,

2. That lowa Code saction 68A.406 and rules 351—4.38 through 4.43 require the placement of the words "paid fer by™ and the name of the committes on alf political
materiaic excopt for those items exempted by s tatute or rule.

f..s Tn;t ﬁtgwa Code saction 68A.503 and rules 351-—4.44 through 4.52 prohlblt the receipt of corporate contributions by all committees except for statewide and jocel ballot
zsue PACs.

4. That If the commiltee exceeds $750 in campaign sctivity, a DR-$ Statemant of Organization must be filed within 10 days and tha commiftee ls required 1o file campalign
disclosure reports.

6. That this form Is filed prior to the distribution or pesting of political material requiring the "paid for by attribution.
6. A new form or amended form i3 required to ba filed for each subsaquent cloction hat | am involvad.

Aese ) o, %&& Q- -
FGnatTe of Gendidnta, OR, for ol) ot millees, Chairpersan Date Signed




